Proceedings of the Royal Society of Medicine 66 engorged, the laryngeal movemnents normal, and the trachea lower down stenosed by lateral pressure. The Wassermann reaction was negative.
After a single dose of deep X-ray treatment at Guy's Hospital, the patient began to cough a large lump into the left supraclavicular fossa. At the end of each paroxy,sm the act of inspiration sucked the lump back again beneath the sternum. The moving picture showed this plunging action followed by the more important steps in the operative removal of the tumour by Mr. E. G. Slesinger (the owner of the film, by whose kind permission it was shown). The cinematography was carried out by Mr. R. C. Brock.
Removal was undertaken as there was now evidently a thyroid tumour, possibly benign, but rapidly asphyxiating the patient. The entire left lobe was taken from beneath the manubrium, and microscopic examination showed it to be malignant. The patient was progressing well in convalescence, but ten days after operation right-sided pleurisy developed, followed by a streptococcal empyema, and he died. At post-mortem -examination the rest of the gland and the adjacent lymph glands were found to be malignant. There were no distant metastases.
The complete diagnosis was apparently carcinoma in a congenitally misplaced thyroid gland-a rare type of so-called " substernal thyroid."
HERBERT TILLEY said that the case reminded him of a middle-aged woman, whom be saw many years ago. She complained of hoarseness and slight stridor, and the left vocal cord was paralysed. On pressing his fingers deeply behind the upper borders of the sternum he felt a firm, dome-like structure. Screening of the chest showed a large oval shadow behind the sternum. The patient was sent to Sir James Berry, who removed a dermoid cyst from behind the sternum. The patient recovered from the pressure symptom, but the vocal cord remained in statq quo. Operatiom-k--Left mastoidectomny. Extensive extradural abscess found tracking back about 2 in. when a large rent in the dura was found to communicate with an extensive cerebellar abscess. Drained; modified Carrel-Dakin treatment carried out.
CASES
The mastoid cells appeared only slightly affected and there was no pus in the mastoid antrum but only some mucus. Left facial paralysis followed operation. No further vertigo or headache. Pus grew streptococci. No further vomiting. Tube removed after ten days.
July 12 Discussion.-T. H. JUST said that before Professor Neumann gave his address to the Section of Otology1 he, the speaker, had not realized how horrible the result of operation for cerebellar abscess was, and it was encouraging to see two people who had had the diseasebut were well so many years after the operation. Except for a sligbt error in pointing, the woman was now a normal person. Apparently, when the abscess was present there were no very definite cerebellar symptoms. Cortical cerebellar lesions, unless affecting the basal nuclei, or the dentate nucleus, gave no recognized cerebellar symptoms.
As to the approach through the ear, naturally otologists opened brain abscess through the source and channel of infection, but there still remained some surgeons who preferred to operate through the clean uninfected brain ; he had seen cases opened by a large occipital decompression, the ear condition being left untouched. An appalling hernia was left, which would not clear up as long as a septic focus remained in the patient's ear. There was danger of infecting the brain by going through clean brain tissue, as there was no inflammatory barrier thrown up in the surrounding tissue by a septic focus in the mastoid. The mastoid route was not only the easiest way to find the abscess, but the terminal results were good, as the patient got a hard scar, without any soft place being left in the skull. J. W. HARRISON (Newcastle) said that the greatest difficulty in these cases was the drainage. Tubes did not usually work satisfactorily. Recently he had tried the packing of the cavity with bipp gauze. It was as yet too early to say whether it was a better method or not. One patient had been going on well for ten days, and then he, the speaker, tried to hasten matters by putting in a tube and leaving out the packing. Then the temperature ran up, cerebritis developed and the patient died. In another case a small child had had an abscess packed three weeks, and did well. A tube was then put in, and that case also went wrong and the child died.
A. LOWNDES YATES said that the question of the method of drainage was of great importance. Some otologists in America held that drainage should be by cones of silver filigree or by tubes, while others said that it was the drainage which caused the damage to the brain which killed the patient. The latter contention had led to an interesting series of cases in the United States, in which the abscess cavity was not drained but aspirated at repeated intervals by a small blunt needle. The results were claimed to be better than those by drainage.
The experiment of any one observer was too small to warrant any definite conclusions, but there seemed to be a type of case in which drainage might do harm and aspiration of the abscess would be the best form of treatment, while there were others in which drainage would give the best results. I I. Laryngological. Multiple Papillomata of Larynx. W. S., aged 25, male, engineer. First seen in 1915, when three papillomata were present, two on the right and one on the left vocal cord. Treated with cautery.
December 8, 1925.-Condition more advanced, four distinct papillomata present, one growing from superior ventricular band on left side and overlapping true' cord's, and one from base of epiglottis. Voice very husky.
